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Objective: To compare the therapeutic effects of the mind-tranquilizing and menstruation-regulating 
acupuncture method with the routine acupuncture method in treating delayed menstrual cycle. Methods: 40 
patients with delayed menstrual cycle were randomly divided into a treatment group of 23 cases (treated by 
the mind-tranquilizing and menstruation-regulating acupuncture method), and a control group of 17 cases 
(treated by the routine acupuncture method for delayed menstrual cycle due to stagnation of the liver-qi). The 
treatment involved three menstrual cycles. The evaluations were done by scoring the symptoms before 
treatment and at the end of each menstrual cycle. Results: After treatment, significant differences were found 
between the two groups in the therapeutic effects (P<0.05). Conclusion: The therapeutic effect of the 
mind-tranquilizing and menstruation-regulating acupuncture method is significantly superior to that of the 
routine acupuncture method for delayed menstrual cycle.  
Delayed menstrual cycle refers to the menstrual cycle 
delayed for over 7 days, or even 40–50 days for each 
menstruation. The patients with delayed menstrual 
cycle due to stagnation of liver-qi are the most 
frequently encountered in clinic. The patients of this 
type tend to have in varying degrees the 
psychological disturbance. The routine acupuncture 
method can not yield satisfactory results for such 
patients. In this aspect, the mind-tranquilizing and 
menstruation-regulating acupuncture method created 
by Prof. WU Jie has shown marked clinical 
therapeutic effects.1 The following is a clinical report 
for the controlled study.  
CLINCAL MATERIALS 
Criteria for admission 
All the 40 cases admitted were the outpatients from 
the Acupuncture Department of the Affiliated 
Hospital to Chengdu TCM University in the period 
from November 2004–October 2005. They were 
voluntary to join in the RCT research on the 
mind-tranquilizing and menstruation-regulating 
acupuncture method for treating delayed menstrual 
cycle. The age range was from 18 to 42 years. All of 
them conformed to the TCM diagnostic criteria for 
delayed menstrual cycle of the liver-qi stagnation 
type,2 and to the western diagnostic criteria for 
dysfunctional uterine bleeding of the ovulatory type,3 
with the menstrual cycle lasting 36–50 days. The 
patients with organic pathological changes were 
excluded. 
General data 
Forty cases of delayed menstrual cycle conforming to 
the above criteria were admitted. They were 
randomly divided by the single-blind method into 
two groups, the treatment group and the control 
group. They were coded, and the codes were sealed 
in separate envelopes according to the order. The 
patients themselves did not know which group they 
were in. The statistical data were evaluated with the 
single-blind method under the condition that the 
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researches, the operators and the statisticians were 
separated. 23 cases of the treatment group were 
treated by the mind-tranquilizing and menstruation-
regulating method, among whom 2 cases got 
pregnancy and quitted the treatment; while 17 cases 
in the control group were treated by the routine 
acupuncture method, among whom 1 quitted the 
treatment because of going to study out of the city. 
METHODS 
For the treatment group 
The mind-tranquilizing and menstruation-promoting 
method was adopted. The acupoints used were 
Shenting (GV 24), bilateral Siguan (ಯ݇え), and 
bilateral Sanyinjiao (SP 6). Shenting (GV 24) was 
transversely punctured, and Siguan and Sanyinjiao 
(SP 6) were needled perpendicularly.  
For the control group 
The routine acupuncture method for treating delayed 
menstrual cycle of the liver-qi stagnation type was 
used. The point prescription: bilateral Xingjian (LR 
2), Ligou (LR 5), Xuehai (SP 10), Diji (SP 8), and 
Zigong (EX-CA1). All of the points were per- 
pendicularly punctured. 4  
For both the groups, the No. 32 filiform needles were 
used and manipulated with the even method. After 
arrival of qi, the needles were retained for 30 min and 
manipulated every 10 min. The treatment was given 
every other day, with a 2-day interval in the weekend, 
for 3 menstrual cycles.  
Evaluation of therapeutic effects  
In referring to the scoring criteria described in the 
Guiding Principles for Clinical Research on the New 
Chinese Drugs for Irregular Menstruation, 
evaluations were done for the therapeutic effects. 
Cured: Disappearance of all the symptoms, and the 
integral score decreased by 90%. Markedly relieved: 
Disappearance of most of the symptoms, and the 
integral score decreased by 70%, but <90%. 
Improved: Alleviation of the symptoms, and the 
integral score decreased by 30, but <70%. Failed: 
No obvious improvement in the symptoms, and the 
integral score decreased by <30%.  
Statistical method 
Statistical analysis was done after observation for 3 
menstrual cycles. The two-side test was adopted for 
the statistics, P<0.05 or P=0.05 was considered to be 
of significant statistical difference. The Ȥ2 test was 
used for the enumeration data, and the t test for the 
quantitative data. SPSS12.0 statistical analysis 
system was used for the statistical calculation.  
RESULTS 
For comparison of therapeutic effects on the disease 
condition between the two groups, see Table 1.  
Table 1. Comparison of therapeutic effects on the 
disease condition between the two groups [n (%)] 
Therapeutic effect Treatment group Control group 
Cured 16 (76.19) 1 (6.25) 
Markedly relieved  3 (14.29)  5 (31.25) 
Improved 2 (9.52)  9 (56.25) 
Failed 0 (0.00)  1 (6.25) 
Table 1 shows that the cure plus marked relief rate in 
the treatment group is 90.48%, with a total effective 
rate of 100%; while the cure plus marked relief rate 
in the control group is 37.50%, with a the total 
effective rate of 93.75%. The comparisons between 
the two groups all show significant differences in the 
therapeutic effects on the disease condition (both 
P<0.05).  
For comparison of therapeutic effects for regulating 
the menstruation between the two groups, see Table 
2.   
Table 2. Comparison of therapeutic effects for 
regulating the menstruation between the two groups 
[n (%)]  
Therapeutic effect Treatment group Control group 
Cured 14 (66.67) 3 (18.75) 
Markedly relieved  4 (19.05) 4 (25.00) 
Improved  3 (14.29) 6 (37.50) 
Failed 0 (0.00) 3 (18.75) 
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As shown in Table 2, the cure plus marked relief rate 
in the treatment group is 85.72%, with a total 
effective rate of 100%; while the cure plus marked 
relief rate in the control group is 43.75%, with a total 
effective rate of 81.25%. The comparisons between 
the two groups all show significant differences in the 
therapeutic effects for regulating the menstruation 
(both P<0.05).  
For comparison of therapeutic effects on the 
symptoms between the two groups, see Table 3.  
Table 3. Comparison of therapeutic effects on the 
symptoms between the two groups [n (%)] 
Therapeutic effect Treatment group Control group 
Cured 11 (52.38) 2 (12.50) 
Markedly relieved 9 (42.86) 5 (31.25) 
Improved 1 (4.76) 8 (50.00) 
Failed 0 (0.00) 1 (6.25) 
Table 3 shows that the cure plus marked relief rate in 
the treatment group is 95.24%, with a total effective 
rate of 100%; while the cure plus marked relief rate 
in the control group is 43.75%, with a total effective 
rate of 93.75%. The comparisons between the two 
groups all show significant differences in the 
therapeutic effects on the accompanying symptoms 
(both P<0.05).  
THE FOLLOW-UP SURVEY 
In the 40 cases of delayed menstrual cycle, there 
were 6 infertility cases, with the marital history 
ranging from 2 to 6 years (mean 4.7 years), among 
whom 5 cases were in the treatment group; and 5 had 
got pregnancy, among whom 4 were in the treatment 
group. During the pregnancy period, they didn’t have 
any abnormal signs and reactions, and the fetuses all 
developed well. 31 of the other 34 cases were 
followed up for 3 menstrual cycles. In the treatment 
group, 2 cases had their menstrual cycle slightly 
delayed as compared with the cycle at the end of 
treatment, yet the period was still shorter than that 
before treatment; 3 cases who were not completely 
cured during the treatment had their menstrual cycle 
restored to normal. In the control group, 3 cases had a 
slightly delayed menstrual cycle as compared with 
the cycle at the end of the treatment, yet the period 
was still shorter than that before treatment. No 
obvious changes of menstrual cycle were found in the 
rest of the cases. And all the cases showed 
improvements in the body constitution, mental state, 
food intake, sleeping, bowel movement and urination.  
DISCUSSION 
According to modern medicine, the pathologic 
mechanism for delayed menstrual cycle is due to the 
affections of both the internal or external factors on 
the regulatory function of the reproductive axis 
controlled by neurotransmitters of the cerebral cortex, 
i.e. ‘hypothalamus – hypophysis – ovary – uterus, 
leading to dysfunction of the ovary, dysfunction of 
the sexual hormone secretion, and relative deficiency 
of the follicle stimulating hormone (FSH), resulting 
in a slow follicular development, prolonged follicular 
phase, and delayed ovulation, which affects the 
periodical change of the endometrium with a delayed
menstrual cycle.5  
In the modern society, the increasing fierce 
competition, the accelerating work and life pace, the 
complicated interpersonal communication and the 
increased psychosomatic responsiveness have made 
the cerebral cortex in a long-term tonicity, which 
seriously affects the regulatory function of the 
reproductive axis. Under such circumstances, Prof. 
WU Jie (ਈ㡖) puts forward the mind-tranquilizing 
and menstruation-regulating method for acupuncture 
treatment of delayed menstrual cycle caused by the 
emotional factors,1 so as to promote normal 
development of the follicles, thus yielding good 
therapeutic results. 
The results from the present clinical controlled study 
have shown that Prof. WU’s method may exert better 
therapeutic effects than the routine acupuncture 
method on the disease condition, menstruation- 
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regulating, and the accompanying symptoms, and 
with long-term effects in improvements of the body 
constitution, mental state, food intake, sleeping, 
bowel movement and urination. 
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